Abstract
Introduction
Decrease of synthesis of globin chains constitute thalassemia with most types were the type α and β thalassemia. Alpha thalassemia was due to mutations in genes that regulate the production of α-globin chains, whereas β thalassemia is due to mutations of genes that form the β-globin chain [1] [2] [3] [4] [5] . Thalassemia inherited from both parents who each carry a thalassemia trait. If two person with trait thalassemia marriage, the fetus has Possibility 25% chance of becoming a normal child, 50% chance to be a carrier of the trait, and 25% be people with thalassemia major [6] [7] [8] . So the marriage between two people of having trait thalassemia should be avoided.
Measuring the absolute value of the erythrocytes as the value Mean corpuscular volume (MCV) and mean corpuscular hemoglobin (MCH) were simple screen to early detection thalassemia trait. Reference value of a person is a carrier of thalassemia trait are less than 75-80 when the MCV and MCH values when less than 26-27 [8] [9] . Gomber et al (1997) recommend MCV less than 70 will be more sensitive and specific for the screening [10] . Tangvarasittichai et al, (2004) to get the cut-off point MCV <75, and MCH <25, with a specificity of 81.5% and 85.0% whereas when combined between MCV and MCH spesivisitasnya value reached 88.5% [11] .
Another simple way was to use tube osmotic fragility method known as one tube osmotic fragility test (OTOFT) or also known as naked eye single tube red cell osmotic fragility test (NESTROFT) [12] . At this time in Indonesia OTOFT method were not widely used. The experience of countries that have been using this method such as India and Thailand, proved to have a sensitivity and specificity were quite good. Gomber et al (1997) found OTOFT sensitivity of 95.59% and specificity 84.2% [10] . Tangvarasittichai et al, (2004) found a sensitivity of 91.7% when OTOFT combined with MCV and MCH [11] . Chow et al suggest the use of saline 0.36% because of the research results sufficiently accurate to detect trait with a detection rate of 95% for beta thalassemia [13] . In addition, this examination is easy and low cost so that it can be done through primary health care. So therefore this study to compare diagnostic the number of population thalasaemia trait on the pregnant women using hemoglobin profile with OTOFT method confirm alkaline electrophoresis. This comparison Examination procedures performed OTOFT in this study: 
Results
Results study pointed 17 of the 219 samples (7, 76%) with positive OTOFT method. All
Results of 219 samples are shown in Table 1 , overall mean hemoglobin was 11.05 g / dL, it
shows that the average hemoglobin levels of pregnant women above 11 g / dL as anemia physiological limits. Mean while the groups of anemia (39.3%) had hemoglobin levels <11 g / dL. Range of hemoglobin value from 6.7 g / dL to 14.5 g / dL. The group of anemia with positive results in OTOFT method as many as 8 samples (3,6%) while 9 samples (4,1%)
OTOFT positive in non anemia group. DCIP. Most of the research were thalassemia ε and thalassemia α, β thalassemia whereas only about 3% [15] . In this study, and several other research when OTOFT negative result should be examined to find thalassemia ε, if it was positive be required to confirm these with other examinations including electrophoresis because there more false negatif.
Based on the characteristics of the average laboratory all sample, hemoglobin mean value was 11.05 ± 1.28 g / dL, it shows that the average hemoglobin levels of pregnant women still above 11 g / dL as anemia physiological limits. Group of anemia as many as 42.9% and non anemia 57.1%, with a range from 6.7 g / dL to 14.5 g / dL. The group anemia with positive results in OTOFT method 8 samples (3.6 %), whereas that does not suffer from anemia as many as 9 samples (4.1%). Research Sanchaisuriya et al, average gain in pregnant women of 12.2 ± 1.1 g / dL that higher than limit normal women with pregnancy (11.0 g/dL) [15] .
Other tests that mean value MCV, MCH, the number of erythrocytes, and the number of platelets when looking at the average of all the research subject was still within the normal range. MCV average of 87.28 ± 6.32 fL still above the normal limit of the nature of the suspect was 80 fl. Likewise with the average value of 28.2 ± 2.59 pg MCH was still above the normal value of 27 pg. Sanchaisuriya get an average MCV and MCH in pregnant women respectively 87.9 ± 5.0 fl and 29.9 ± 2.1 pg [15] .
Fragile erythrocytes cause the formation of erythrocytes increased. It was seen that the average number of erythrocytes greater than 4.106 / mm 3 . When compared with the average overall number of erythrocytes on examination OTOFT positive slightly increase, at 4.13.106 / mm 3 . while results Sanchaisuriya research normal population of pregnant women at 4.1 ± 0.4 106 / mm 3 [15] .
Results electrophoresis on Table 2 show HbA2 >3,5%. Α thalassemia trait carrier were sometimes no had abnormalities on laboratory result such as hemoglobin level, MCV, MCH [18] .
Conclusion
Population of suspected carrier thalassemia was 7.76%. Combination MCV, MCH value and OTOFT method can use as simple screening tool for detection thalassemia trait in primary level.
